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MISSOUR] STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

f OCCUPATION is very important.

ERMANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement o

35

N.B.—Eve
CAUSE OF

1. PLACE OF DEATH P 15
Gounty....g.‘.t.. . . Louis Registration District No...... .U} ....................... File No. e d !
Township C aron" (] le t Primary By .'l.tlon Distelet No.& J-J-{ g(aj Registered Noﬁ*%’&
Clty......... KO ch [0 . Y- . St. eenrrennss Ward)

2. FuLL Name. BAWarA Currall , Y
() Residenes, No........ 138 TAIRSN AV EOWNE...80, oo Ward, . 9{ ......
(Usual place of abode) nnresidelit, give city or town nn tnte)

Length of residence In clty or town where death occurred yi. © mos. 2Tas.  Howlongin U.S.,3f of Corelgn birth? yra.

PERSONAL AND STATISTICAL PARTICULARS /:T/ MEDICAL CERTIFICATE.OF DEATH
3. 5EX 4. COLOR OR RACE | S. g'uﬁgkf;ﬂ'?fo'ﬁg' g;n:m:)». oR 2. DATE OF DEATH (MONTH, DAY, AND YEAR) June 2 9 , 19 Zd
Male White Married 22 | HEREBY CERTIFY, That I atiended decessed from
SA {F MARRIED, WIDOWED. OR DIVORCED - - & - -
}325%"_‘.2 %; II‘ma. Pet ers on 122. ..... 3 5 ....................... s 19, m.sagaé. 19......
(oR) Ilaatsaw hi.m alive on6-29-341, 19........ Death issaid
5. DATE 0F BIRTH (wonmi, oav. anovear) S€DPLe 13, 1906 |} to have occurred on the date stated above, at.. 2.2 B5F « M
7. AGE YEARS MONTHS DAYS If LESS than 1 i| The principal canse of death and related causes of importance were as follows:
day, e s, Dafe of onset
27 ° 16 Jermii min it Intra-cranial._ tuberculoma. Apn. ).
B. Trﬁ?e& p;oteuli‘o‘;:. or particular
5 samyer. bookkeeper. ot Mechanie. ..t
';_ 9. Indu.st;y or .ld:uslnem i!r;lkwlgﬁlil
) B T, DADK e eererooore ‘Carbur etan....ﬂompan '
§ 10. Date deconsad lust, worked_ st 1. To:;le&nix: g m-)T
ol on’ -
year}.. mﬁ %Qser‘n,f 933 occupation............. Nr.
12, BIRTHPLACE (CITY ORTOWN)......... 3. i 0. LOWL G ... MO
(STATE QR COUNTRY) ‘
£|umme John E. Currall é
E \
< THPLACE
< | 14 BIRTHPLACE (CITy SRTONN).... g Loy 4o WS
[ 28. If death was due to external causes (violence), fill in also the following:
i [ 15. MAIDEN NAME Louise Troscoutt Accident, suicide, or homicide? Date of Injury.o ooy 19,
= 3 . . ’
g 16. BIRTHPLACE (CITY OR TOWN) Ml 88 ouri Where did injury (Specity clty or town, county, and State)
(STATE OR COUNTRY) Spocify whether injury occurred in Industry, in home, or in publlc place.
7. wrormanT...... Koch _Hogplital-Recoras
(ADDRESS) ?h A;ilp .'V)zg © Manner of injury.
18. BURIAL, CREMAT] ALy 7 2” Nature of injury
PLA DATE, - ! 24. Was disease or injury in way relasted to occupation of demsed?NQ
19. UNDERTAKER... f po, specily......cceeeemenee, A in e iatenan e enegg et rarermnatanen
(ADDRESS} (TP ) SN, ¥ A tiost.. S - - ¥ 20 M. D.
x. (Addrem)........ LQeh, Missowri.l St
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